Polyarteritis nodosa (PAN) presents mostly as a systemic disease characterized by necrotizing vasculitis affecting small-and medium-sized arteries. Rarely, the inflammatory process is isolated and involves a single organ without systemic manifestations. We described the case of a 57-year-old patient with isolated testicular PAN who presented with a testicular mass mimicking a primary testicular tumor.
INTRODUCTION
Polyarteritis nodosa (PAN) is a systemic necrotizing vasculitis that affects small-and medium-sized arteries. PAN can affect multiple organs, including the skin, kidneys, and gastrointestinal tract. Isolated forms of PAN without evidence of widespread disease are very rare. We describe a patient with isolated PAN of the testis who presented with a testicular mass mimicking a primary testicular tumor. The final diagnosis of isolated testicular vasculitis was established following histological examination of the orchidectomy specimen.
CASE REPORT
A 57-year-old patient presented with a 10-day history of right testicular pain. On physical examination, the right testis was swollen and a mass lesion was palpated at its upper pole. Scrotal ultrasound examination revealed a hypoechoic, heterogenic, intratesticular mass that was about 3 cm in diameter with no evidence of invasion of the tunica albuginea (Fig. 1) . Full blood count, serum electrolytes, liver function tests, tumor markers [AFP= 1. The patient underwent radical orchidectomy, where histopathology revealed multiple hemorrhagic areas occupying most of the testicular volume and necrotizing vasculitis in the middle-sized arteries that suggested PAN. No evidence of malignancy was found.
Postoperative laboratory evaluation, including erythrocyte sedimentation rate, cytoplasmic antineutrophil cytoplasmic antibodies (ANCA), perinuclear ANCA, rheumatoid factor, tests for hepatitis C virus, and hepatitis B surface antigen, were all normal or negative. Despite the absence of systemic manifestations of disease, these results led to a diagnosis of isolated testicular PAN.
DISCUSSION
PAN is a systemic vasculitis characterized by necrotizing inflammation of medium-and small-sized arteries. PAN was described by Kussmaul and Maier in 1866 and has been known to affect multiple organs, including the skin, kidneys, gastrointestinal tract, and peripheral and central nervous systems, since isolated arteritis was seen in the appendix, which was reported by Plaut in 1932. Isolated disease has been observed also in the gall bladder, uterus, skin, lungs, breast, and kidneys [1, 2] .
The pathogenesis of PAN is not well understood. Most cases are idiopathic, but may be associated with immune complex deposition. There is an association between classic PAN with hepatitis B virus infection in 7-10% of the cases. With the advent of HBsAg vaccination, the disease is becoming more rare [3, 4] .
Testicular involvement occurs in up to 18% of patients with systemic PAN. At autopsy, this system is involved in 60-86% of cases [5, 6] . Conversely, symptomatic vasculitis confined to the testis without clinical or laboratory evidence of systemic disease is extremely rare. According to our knowledge, only 13 isolated testicular PAN cases have been reported [7] .
Definitive diagnosis of isolated PAN requires pathological examination by orchidectomy or biopsy. However, biopsy is contraindicated in suspicous testicular masses. In our case, radical orchidectomy was performed because of the suspicious testicular mass. Pathological examination showed focal testicular infarcts and recent bleeding, consistent with a diagnosis of PAN (Fig. 2) . Cross-sections of the spermatic cord indicated necrotizing vasculitis of the spermatic artery and veins (Fig. 3) . There is no consensus regarding the treatment of isolated forms of PAN, although it is postulated that the excision of the affected organ is curative with no need for pharmocologic therapy. Our patient has remained asymptomatic after orchidectomy, with no evidence of systemic vasculitis. The complete absence of systemic symptoms and normal laboratory results suggest no need for further invasive diagnostic procedures, such as renal, skin, or muscle biopsies [2, 8] .
In conclusion, the differential diagnosis of scrotal painful mass includes torsion of the testis, appendicular torsion, epididymitis, trauma, infectious orchitis, and neoplastic processes [2] . In spite of the fact that management will not change, PAN should be included in the differential diagnosis of a testicular mass.
